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Hypertrophic Pachymeningitis Presented with Visual Loss
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Figure 1. MRI findings of patient 1. (A, B) Initial gadolinium-en-
hanced T1 images exhibit diffuse enhancement and thickening of
the pachymeninges in both frontal convexities, orbital apexes, and
optic canal. (C, D) Follow-up images after 1 year reveal the com-
plete resolution of pachymeningeal enhancement. MRI; magnetic
resonance imaging.
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Figure 2. MRI findings of patient 2. (A, B) Gadolinium-enhanced
T1 images at presentation show diffuse thickening of the pachy-
meninges over the bilateral frontotemporal lobe and optic canal.
(C, D) Follow-up images after 5 months show resolution of pachy-
meningeal enhancement and thickening. MRI; magnetic resonance
imaging.
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